altogether free from blame in this respect. It has always appeared to me a barbarous custom that infants should be dangled about with bare arms, and after they are short-coated with bare legs also. Nothing can be said in favour of the custom, except that it has been to a great extent the fashion, and that it panders to the vanity of mothers who are proud of displaying the natural beauty of their children. Surely common-sense would dictate that infants are at least as liable, we believe more so, than adults to catch cold by having their extremities exposed. During the dentitional period children appear to be specially prone to catarrhal attacks. At this time the physiological activity of the process is concentrated in the buccal cavity, and with this the gastro-intestinal and bronchial mucous membranes show a close sympathy. One of the most frequent conditions with which bronchitis is associated is rachitis. Here the defective state of nutrition of the body generally and lowered nerve tone are important elements, no doubt, in causation, and if, in addition, we have softening and deformity of the bony walls of the chest, all the conditions are present which interfere seriously with the physiological activity of the lungs, inducing more or less blood stasis and passive congestion, along with which is sooner or later associated a more or less chronic catarrhal condition of the bronchi, and often pulmonary collapse.
The clinical features of bronchial catarrh in the child necessarily vary according to its previous condition, and the extent to which the bronchial tubes become involved. The disease often begins, as in the adult, with a coryza, and spreads by continuity of surface to the tracheo-bronchial mucous membrane. As a rule, the symptoms of bronchitis are better marked or more acute in a previously healthy child than in a cachectic one, in whom the complaint is often of a sub-acute and insidious character. In acute cases cough is generally a prominent symptom. At In young children, especially those in previously good health, and in whom reflex nerve action is excited with great readiness, it seems probable that this is not an unimportant factor in the production of pulmonary collapse, especially the slighter form of the complication. In fact, it is difficult to account for its production except on some such theory in the slighter forms of the disease, when there are no signs of any secretion in the tubes. The retraction is noticed chiefly in the lower lateral parts of the chest. On auscultation and percussion the signs vary very much according to the extent of the disease, the number of lobules Owing to the lateness of the hour there was no discussion.
